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March 02, 2006 

Commissioner for Patents - Box Issue Fee 
Post Office Box 1450 
Alexandria, VA 22313-1450 



In re Application of: 
Clayton Young, et al. 

Serial No.: 10/741,302 Group Art Unit: 3766 

Filed: December 19, 2003 Examiner: Kristen Droesch Mullen 



For: RHYTHM IDENTIFICATION IN COMPRESSION CORRUPTED ECG SIGNAL 



Dear Sir or Madam: 



Enclosed are the following: 



1. Issue Fee Transmittal (PTOL-85B) Form. 

2. Our check in the amount of $1030.00 to cover Issue Fee and copies. 

3. Return Postcard. 



The Commissioner for Patents is hereby authorized to charge any additional fees 
which may be required, or credit any overpayment to Account No. 06-1985. 

I hereby certify that this paper, together with the above-identified enclosures, is 
being deposited with the United States Postal Service as First Class Mail on March 02, 2006 
in an envelope addressed to: Mail Stop Issue Fee, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. 



Respectfully submitted, 



LDR/ks Leon D. Rosen 

End. Reg. No. 21,077 

cc: Joe Bisera Attorney for Applicant 
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